C ommunity coalitions, community-based organizations and neighborhood associations are essential partners in community-based participatory research (CBPR). Successful communities have the skills to mobilize human and community resources to address community needs, 1 therefore building community members' capacities is integral to the CBPR goal of nurturing a "competent com-
Spring 2015 • vol 9.1 purpose of this article is to describe the development, implementation, and pilot testing of a capacity-building program tailored to community advocates in disadvantaged neighborhoods.
The PArTnershiP
A community-based organization (CBO) and university research center (Prevention Research Center [PRC] ) were engaged in a CBPR partnership since 1998, focused on creating an active community environment, 11 both county-wide and in disadvantaged neighborhoods with high chronic disease risk and low access to resources. As part of priority-setting sessions, advocates from six disadvantaged neighborhoods who served on the CBO's Accessibility and Outreach Committee identified community concerns related to physical activity, health, and quality of life (Table 1 ). The community advocates endorsed the need for education to enhance their capacities; thus, CALP was developed within the existing CBPR relationship to meet the needs of community advocates from community groups in underserved communities. As the key actors in the CBPR partnership's goal of addressing health disparities, the Accessibility and Outreach Committee members focused on advocating for changes in underserved communities in the county, supporting networking among local community groups, and building community capacity. The goal of the CALP project was to develop and pilot test an educational, capacity-building program that enabled community advocates to assess existing human and community assets and apply new knowledge and skills to address community health issues, both within the CBPR partnership and on their own.
The community partners and university researchers devel- 
educational needs Assessment
To obtain community, academic, and health promotion practice perspectives, a triangulated assessment process used a nominal group with a practitioner advisory group, a focus group with community advocates and a literature search.
Triangulation uses multiple information sources to provide a more thorough description of educational needs than a single source can provide. 
Workshop Curriculum development and Pretesting
The CBO and the university team applied the educational assessment results to lesson plan development. Health promotion practitioners participated in mock workshops and provided a critique at the end. Table 2 shows the steps in curriculum development.
The Mini-Grant Component
Community mini-grants for underserved communities had been part of the ongoing CBPR partnership. The PRC used its CDC funding for past mini-grants and for the CALP Community and university team conducted a triangulated educational needs assessment.
Focus group with community advocates from the CBPR partnership.
Nominal group process with practitioner advisory group, including the community partner organization's director Literature search Generated lists of knowledge and skills-related topics from the educational needs assessment and identified commonalities to create a combined list of topics.
Searched the published and gray literature for relevant learning materials of appropriate educational level and content. Determined copyright status of potential materials.
Put topics in logical order. Collapsed, expanded and combined topics to fit the time frame of the half-day workshops.
Created draft lesson plans with learning objectives and experiential learning activities. Incorporated examples from community advocates' past work to illustrate concepts.
Circulated draft lesson plans among the community-university team for critique and revision.
Conducted a participating pretest with mock workshops with practitioners from public health, social work and nonprofit service agencies experienced in community advocacy.
Audiotaped pretest session discussions to identify strengths and weaknesses.
Summarized, discussed and incorporated practitioners' suggestions.
Revised lesson plans and re-circulated among the team for review.
Implemented the pilot workshop curriculum among community advocates.
Conducted process and impact evaluation.
Summarized strengths, limitations and lessons learned.
Abbreviation: CBPR, community-based participatory research. 
Examples of questions
Please tell us overall what your experience in CALP has been like. We are especially interested in any experiences you have had inside or outside the workshops. Let's go around the table and make sure everyone has a chance to tell their story.
What was your group's greatest challenge while participating in CALP?
What would you consider your community group's greatest success as a result of your participation in CALP?
How has the Community Advocacy and Leadership Program affected you, if at all, in your community advocacy activities?
Going forward, what aspects of the CALP experience will have the greatest impact on your community group's success, if anything? PROBE: Give examples of how what you've learned will be applied to your group's work.
Tell us what you think about the content of the CALP. PROBES: Describe which workshops were most helpful and least helpful. What did you think about the number of workshops?
Was there a topic that we did not cover that you wished we had?
One month after workshop 8 
Describe the technical assistance you received.
Please tell us what you thought about the technical assistance you received.
How do you plan to use the skills or information learned?
Any other comments or suggestions.
One month after workshop 8
Community's documentation of CALP activities
Community scrapbook (one per community group) to include:
Photos of the mini-grant project Agendas, attendance sheets and minutes
Documentation of newspaper/media coverage
Other documents related to mini-grant project such as fliers of letters; community contact lists Community activity logs (key actions taken)
Review of scrapbook-Audit tool
Completeness of the scrapbook compared to the requested content. Rated as low (1) -none of the requested documents included, medium (2) To assess program impacts, a meeting was held 1 month 
resulTs setting and CAlP Participants
The setting was a medically underserved 16 Six community groups were eligible to participate in the CALP pilot project. Of these, three chose to participate and nominated a combined total of nine representatives.
The three participant groups were located in the county seat (100% urban), a nearby suburban community (78% urban), and a rural community (100% rural). The census tracts that circumscribe the three communities are home to large proportions of African American residents (49.6%, 64.4%, and 78.3%, respectively). 17 Scores for the nine nominees on the rating form ranged from 14 to 38 (possible range, 9-39). Seven nominees were invited to be CALP representatives (6 African American women and 1 African American man) and one African American woman was invited as an alternate. One nominee could not perform the duties and did not participate.
educational needs Assessment results
Nominal group process with community health practitioners. The six nominal group participants (4 White women, 1 African American woman, 1 White man) were community health practitioners from two universities' community programs, the state and regional health department offices, and a CBO, all of whom were experienced in community capacity development. The nominal group process initially generated 40 topics, then categorized them into 29 topics and ranked them. Ranks were summed and ordered from highest to lowest, Building Community Capacity producing a list of 17 topics. An additional topic, cultural sensitivity and inclusivity, had been agreed upon in advance of the rankings by consensus, making a total of 18 topics (Table 4) .
Focus group results with community representatives. Focus group participants were six of the seven community representatives selected to participant in the CALP. They participated in the needs assessment focus group as a first step before the workshops. The needs assessment focus group identified eight workshop topic areas (Table 4 ) and provided guidance regarding preferred learning styles. Participants requested "slides" and handouts, interaction between facilitator and participants, open discussion, active learning, "hearing and seeing," and time to "think through" the information. They named role play; field trips; "energetic, stimulating, creative approaches;" a mixture of methods; and a casual, relaxed atmosphere. As dislikes, they named "a lot of reading or writing" during workshops, being read to, and "round robin" discussions. Table 4 . Similar or overlapping topics were combined in the process of creating the workshop curriculum. Nineteen topics appeared in at least two of the lists, which were incorporated into the workshop curriculum.
Mock Workshop Pretest results
Thirty-five professionals from health, social services, community, and faith-based settings who served communities similar to the CALP communities participated in the pretest sessions (5-12 participants per workshop). Participants were 71% women, 71% African American, and 29% White.
The CALP workshop facilitator led the pretest sessions and subsequent discussion. She elicited general and specific suggestions. In addition to positive feedback on the workshops' content, format, and learning activities, suggestions for revision addressed increased participation in learning, improved clarity of some concepts and better transitioning in specific sections, reordering topics, and reprioritization of time devoted to some content areas.
Curriculum and Format
There were 10 half-day sessions: an overview, eight workshops, and a final meeting that was an evaluation session and "graduation" ceremony. 
impact evaluation results
Perception of Knowledge and Skills Achieved. Seven participants rated their improvement from 1 (no improvement) to 4 (much improvement) and responded to one open-ended question on a 1-month post-workshops questionnaire (see Table 3 for items). The mean score was 3.8 (range, 3.6-4.0).
The perceived impacts of CALP were proposal writing (n = 2), how to get things done/work with the community (n = 3), effective communication (n = 1), insights and resources (n = 1), materials being used in community meetings (n = 2), improved overall skills (n = 2), and strengthened connections with community group (n = 2).
Knowledge Posttest. Seven participants completed the 23-item unannounced posttest 1 month after the last workshop (see Table 3 for items). The mean percent correct was 77% (SD, 15.4; range, 52%-96%).
Mini-Grant Projects
Groups submitted letters of intent and received feedback and approval to proceed with an application. A team of the CBO's Executive Director and university's CALP staff and principal investigator reviewed the applications using a rating tool adapted from previous community grant procedures, compared their scores, and discussed strengths and weaknesses of the applications. Two groups were funded at $5,000 each, which they combined with the required matching funds and in-kind contributions to install playground equipment in their communities. The third group's application was not approved; however, this group was successful in advocating for and receiving park enhancements from the city valued at more than $31,000. Awardees submitted progress reports with receipts for expenditures and photos of completed projects. Although an impact evaluation was not required of the grantees, park usage was monitored using the System for Observing Play and Recreation in Communities (SOPARC) protocol 20 as part of a related study. 21 
Technical Assistance
Technical assistance contacts ranged from 1 to 29 per group. Requests focused on strategic planning, procuring funds, and developing ideas for community programs. Specific topics discussed were grant funding opportunities; review of grant applications in progress; review of strategic plans;
revision of vision and mission statements, goals and objectives; referral for programmatic and skills-building information (e.g., school gardens, grants training); website content updates; and creation of a fundraising sponsorship packet. 
Limitations and Lessons Learned
The mini-grant process provided practice of grant writing and an opportunity for quick success. The requirement to obtain matching funds was a confidence-building component.
Weak writing skills and intragroup challenges can lead to a disappointing mini-grant application.
Requiring a letter of intent may have helped participants avoid procrastination and encouraged better conceptualization of the project idea. Discussing an example of a completed mini-grant application during the workshops may be useful; however, any tendency to mimic an example too closely should be discouraged.
The position of the grant writing workshop in Session 3 was driven by the project's funding cycle to allow for applications, review and award letters within the given time frame. In future provision of CALP, participants may benefit from later placement of this material.
Other means besides writing grants for obtaining financial support was encouraged (e.g., advocacy to obtain infusion of public funds, partnering with larger organizations, finding volunteer helpers). This may be especially important for inexperienced community advocates without strong writing skills.
Guest panelists provided real examples of media and policy advocacy and were well received.
Workshops held on Saturday, at participants' request, presented an obstacle to guest panelists' participation. At least one evening session for the guest panelists may be useful.
Community assignments enhanced participants' engagement with community leaders and provided hands-on learning.
Although reading levels of all materials were at high school level and below, reading and writing deficiencies in some participants presented a challenge to completing in-workshop activities and community assignments (e.g., taking notes during an interview, creating an inventory of community assets).
Learning activities during workshops that involved writing were facilitated to allow verbal sharing and thus avoid revealing reading or writing weaknesses.
The network among participants for information sharing was strengthened through the workshops.
Presence of two experienced cofacilitators led to a smooth, organized workshop experience.
When participants bond with facilitators, they seem unwilling to give any constructive criticism on postworkshop evaluation forms. The value of constructive criticism and the lack of negative ramifications for staff persons should be emphasized. The CALP staff did not facilitate the final evaluation focus group. To encourage candid responses, the CBO's executive director, a community member herself, facilitated.
The stipend provided at the end of each workshop was appreciated, especially as some participants had to travel a considerable distance.
The stipend was provided to lend an atmosphere of professionalism and convey respect for the many hours of uncompensated volunteer time devoted to community advocacy. Guidelines stated that late arrival or early departure (more than 15 minutes) would result in no stipend for that workshop. Though agreed upon in advance, and intended to create fairness among participants, this nevertheless created awkwardness for the workshop facilitator when a late arrival of one hour occurred. This component needs to be revisited for future offerings of CALP.
One participant had poor attendance. Tardiness was a challenge for another, which can be disruptive to the group process. Time at the beginning of each workshop to discuss the past month's community assignment experience reduced the amount of new material that latecomers missed.
The orientation and evaluation/ celebration meetings were valuable in setting the context for learning and recognizing successful engagement.
Conveniently located, reliably available meeting space with Internet access was not readily available in this community. Not all workshops were held in the same location, leading to occasional confusion about location even though changes were communicated.
Pretesting of workshop content and activities with community health practitioners enhanced the curriculum content and format and provided practice to facilitators.
Some lesson plans contained too much information for the time available and/or included redundant information. The order of presentation was not optimal and would benefit from re-ordering. A pilot implementation period such as that employed in this study, with time for revisions, is essential before replication and dissemination.
Low or no computer skills among some participants presented a challenge in advancing their skills as community advocates.
Accommodations were made for participants without email accounts or Internet access, and Workshop 8 included information about technology resources; however, additional hands-on practice in accessing websites and online videos would have enhanced the learning experience. Some participants remained resistant to learning computer technology, while one enrolled in a free, basic computer course at a local community college. Linking community advocates to computer-literate community volunteers may be a viable option. Regardless of the applicants' failure to follow basic application guidelines, and the reviewers' leniency in applying the review criteria, laypersons may assume that all applications will be funded because of the positive existing relationship.
During the CALP pilot, we were on a short timeline to get the applications reviewed. Although there was no serious negative impact on the partnership between the university, the CBO and the unfunded community applicant, we recom- 
